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‘ NOTICE OF SALE OF SECURITIES - eﬂSEC USE ONLYS -

PURSUANT TO REGULATION D, O o

SECTION 4(6), AND/OR DATE RECEIVED
»/ UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Off H:\/( . check if this is an amendment and name has changed, and indicate change.)

Syhrose. A——
Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 505 Rule 506 [7] Section 4(6) [] ULOE

Type of Filing:  [] New Filing [X Amendment
A. BASIC IDENTIFICATION DATA ” ” ” ”” ’” ”
06034223

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

SkyCross, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7341 Office Park Place, Suite 102, Viera, Florida 32940 (321) 308-6600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Design, develop and manufacture advanced wireless antenna technology and products.

Type of Business Organization
corporation [] limited partnership, already formed [] other (please specify): PR@CE QO
_ imi . NUUESSED
[ business trust [ limited partnership, to be formed

Month Year ?\ AP ﬁ 2 8 Zm

Actual or Estimated Date of Incorporation or Organization: 01071 [KActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: THO{W
CN for Canada; FN for other foreign jurisdiction) DE j=T0 SUN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Fiye {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9

AT




R c:8 i3 gl
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morton, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
7341 Office Park Place, Suite 102, Viera, FL 32940

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T] Exccutive Officer [X] Director [0 General end/or
Managing Partner

Full Name (Last name first, if individual)

Burns, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Building 800, 435 Devon Park Drive, Wayne, PA 19087-1990

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer (] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Chou, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 200, 350 Marine World Parkway, Redwood Shores, CA 94065-5223

Check Box(es) that Apply: ~ [7] Promoter  [X] Beneficial Owner [7] Executive Officer [X Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cummings, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
348 Camino al Lago, Atherton, CA 94027

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
14104 Bramble Bush Court, Orlando, FL 32632

Check Box{es) that Apply: ~ [7] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

Penkacik, Aaron
Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 868, Nashua, NH 03061-0868

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [7] Executive Officer [{] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Swanson, Lars
Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Federal Street, Mailstop MA5-100-10-01, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [] Director [[] Generat and/or
Managing Partner

Ful{ Name (Last name first, if individual)
TL Ventures V L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

700 Building, 435 Devon Park Drive, Wayne, PA 19087-1990

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [7] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
BAE SYSTEMS Information and Electronic Systems Integration Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

65 Split Brook Road, Nashua, NH 03061-0868

Check Box({es) that Apply: (] Promoter  [J Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

BancBoston Investments Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, Boston, MA 02110

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [7] Executive Officer [T] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

John D. Curtis Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code)

570 Manor Road, Maitland, FL 32751

Check Box(es) that Apply:  [] Promoter  [3 Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Four Leaf Associates, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 4800, Bank One Tower, 111 Monument Circle, Indianapolis, IN 46204

Check Box(es) that Apply: [} Promoter Beneficial Owner  [7] Executive Officer [7] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Gabriel Venture Partners II, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 200, 350 Marine Parkway, Redwood Shores, CA 94065-5223

Check Box(es) that Apply:  [[] Promoter  [g] Beneficial Owner [7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Milcom Technologies, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 100, 485 N. Keller Road, Maitland, FL 32751
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o  Each promoter of the igsuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [g] Beneficial Owner [7] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
SK Telecom Co., Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
11, Euljiro 2-ga, Jung-gu, Seoul, 100-999 Korea
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [} Director [J General and/or
Maneging Partner
Full Name (Last name first, if individual)
Intel Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Mission College Boulevard, Santa Clara, CA 95052
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Exccutive Officer [T] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ~ [] Promoter [} Beneficial Owner [ Executive Officer (7] Director [ General and/or

Managing Partner

Full Name (Last name first, if i

ndividual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c..cccevvuvrvrnnene. O

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ........cvcrvcriiiiiincnne o, s_ NA
Yes No
Does the offering permit joint ownership of a single unit? v e s e [m]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ates) ... ssess ot sssesnsssnsrarsestsesssssssesnssesersissnss [J All States
[ME]
(W1}

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States” or check individual StAIES) ....c.covvurveiiiirinnecrriiensnreracsisisirsinraeressisnsasseseassssninssasrassesesesssssssess [0 Al States
[KS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAtES) .....ccvcriiiriierernreriirrneennetieiieseninmessssrssersisssssssssinerssessessannsseseses (] All States
[NH]
(1N]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box{"}and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ovvuvcernsererseressrersorasastinsesesssesassusesiosss s bestasressessss e et sesats st st sesbus e s A s ena b s bee s ettt ent RO enbRs $17,087,934 $17,087,934
EQUILY 1.t ninissesesire s sasassss ssasrs s sots b shas s sesessasstsd st bsbsnsatsessbontsba s bbb sasensa s sessastsesebaens i et ans $ $
(] Common [X Preferred

Convertible Securities (including warrants) . vty ase s se et se s nasasesanaene aees $ $
Partnership INEELESS .......coeerereerererrererseraseserimersssssnssessssssssarssssssosssssssnen $ $
Other (Specify ) ettt sss e e et s e s e s e E e s et evarenes $ $

TOl covvvereeerecsmeesesmssssssssssssssssssssssssssssssssss $17,087,934 517,087,934

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd TNVESIOTS .e.eeveereceeiaeneseeseceresserssesessesesessasssssssesstsssseesassssensenesens 27 7,087,934
Non-accredited INVESIOTS ..o ssssssssasisessrsasssrsssies $
Total (for filings under Rule 504 Only) ...t $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo ittt et e s reert bt ce s e cee eee ves fhs tan e et e e e r e reen $
REBUIBLION A Lii i iiiri e iee vt enecnt vueonsnt esreesnere st esestn e surs srsssssssessssresnsssrasssnsenssarssssssss $
D)L 1 $
TOLAL 11vvuueieneniee e e e s et erita e es sresee b e et rae e aeeatn e s soterantssaee e Re R s e Rt seeest et arnebasant R $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEES .......coieiivmninriiiinnnssescnssorssines e e e et O s
Printing and Engraving CostS.........o..rn.. ehatris R R AR bbb a4 SRS RO R Re R e sttt e O s
LEEAI FEES cvovvvvvvveevrsicessssssssssssssssssssssssss s sssssssessissassseseses st s sassasssssssessesasssssossesssmtesssssossssssosssssssessessessesseees s_ 300,000
Accounting Fees .............. eevereues e e Te b e 4RO AR H AR AR A RN SRS SRR as R eeERs b e bR s HeanRa s e st eete 0 s
ENGINEEING FEES ...urvirciiititiiticsiniii st ea e e b st e sb b b4 bbb st e bbb e nas 0O s
Sales Commissions (specify finders’ fees SEPATAtElY) ......ccccvvuriricremrenmussrnerinensisersssemasrsessnssersrsmssssissassssonins 0 s
Other Expenses (identify) _Fairness Opinion e % s__20,000
TFIOURE ereeceerrse s om0 11888588 50 X s_320,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUEr.” w.oveioerireeneecennns

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

16,767,934

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIATIES AN FEES .orrersssescrrresersssesancesess s s seses e srs oo eers s s s s e ns__o0 Os_0
PUrchase 0f 182l €SLALE ev.vcvviverererrecrnieirenr s s sascvssrsessentrsaasscrees e ey et var A b en e s araeteae s s 0 Os 0
Purchase, rental or leasing and installation of machinery
A1 EQUIPIIENT oovvuveirsresonemsssissneserseersseesssressssesssssssssstssssessssssss s sossssssassossesssesssssssnns OO 0s__ 9 0Os__ 9
Construction or leasing of plant buildings and FacilItIes ....eovurirrie oo s 0s s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUFSUANE 0 & METEEL) cvvrvereeesrsissrrssnrasssssassssssssssssos sasssismmssesss st sasssseetsisssssssasesssanssassasasssnsiasssasess s 0 ms__ 0
Repayment of indebtedness ........... wrrseies et e e8r ARt R8s RAR R 8B RSy S e Js___0 Os__0
Working Capital.......cooimeceemrmmscreiscmecsiessosssonsonns rerrsmsrrrrerins S pervsnirassaes et e e s rs et 0s 0 [¥s_8,913,869
Other (specify): Repurchase of outstanding securities 452,185,509 [¥$_5,668,556

....... s s

COMUMI TOURLS covveurrierecernirresireaeseitssneerastesressses s sabessaressssesessessbanrs e oberbessesessaesens e e bvaressessssersanaetssrnsesassnsese xs 2,185,509 XS 14,582,425
Total Payments Listed (column totals added) .....ccoremvcrvnnnes vt v ar et b et s r s nana sy s R s e s 16,767,934

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date
04/18/06

Issuer (Print or Type)

SkyCross, Inc.

/
Signature /e\/\_ /
<f7 P)/Lﬁ/ A/\

Name of Signer (Print or Type) Title of Signer (Print or Type)

Chief Executive Officer

Christopher Morton

ATTENTION

intentional misstatements or omisslons of tact constitute federal criminal viotatlons, (See 18 U.S.C. 1001.)
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